2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105255 FILED
1. Entity Name Jun 29, 2000 8:00 am
EDUCATIONAL PLACEMENT SERVICES, INC. |/ Secretary of State
06-29-2000 90633 015 ***550.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DR.#1019 540 BRICKELL KEY DR.#1019
RHAMI FL 33131 MIAKY FL 331312641
S s e AW A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
P B 6-5_ NRG5G949 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desired (| §8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS AGULES SR T T c T o meem e s e in o o wT DT
' Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR, #1019 © o
MIAMI FL 33131
City : FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE LA
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ' . o
Tax fiWin:re Lljirerlnemgand elects toydo 50 ’ After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
9 req Bie : ’ - Trust Fund Contribution. ad Added to Fees
(See criteria on back) L [ Make Check Payable to Department of State
. ) T Co. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE L es,.t,uent. ) . -< ] Change  [7] Addition
NAME NAME . Teresita G, de Rojas ' -~
STREET ADDRESS smreersoveess | - 040 BE: ickell Key Dr. #1019
ITY-5T-2P CITY-5T-2P Miami,. FL ‘33131
TITLE O pelete TITLE Secretary M Ochange [ Addition
NAME ' NAME Agquiles. J. Rojas Sr.
STREET ADDRESS STREET ADDRESS ‘Same i '
CITY-ST-2IP CITY-5T-2IP
TOLE O pelete TILE . Vice<President {JChange [ Addition
NAME NAME - fguiles J. Rglas Jr.
+Vanesga, PH..
“SIEE] ADURESS |~ TR e TS T e . = || STREET ADDRESS~| ="~ .7 - == ﬁi;:]f,:’f-' E T Nfd& i ’V nezi ela
OITY-87-1IP CITY-ST-7Pp Av. Raul Leoni, Maturin,Venezuela
TIME O Detete THLE Lui Treasurer [ Change  [] Addition
NAME NAME Luis X. Rojas
STREET ADDRESS STREET ADDRESS CS. ! 4 : . Ana # 3
CITY-ST-7tP . CITY-S§T-2IP Ea§aégz ‘- ngi%%ugis
TITLE ) L [ petete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ] CITY-ST-7IP
TITLE [ Dalete TITLE {7 change  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-20P CITY-ST-2IP
13. I'hréireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is true and acgurareang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparatio frustae empowered to e
n attachmerys with an address, withi othe
+

PR Qe s0 /00 3os-358 /203

SIGNATURE AND TYPED OR PRINTED NAME OF 5|Gumc671czn OR DIRECTOR (/ / Date Caytime Phone #

cule this 2 og as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

CF 2E 0G4 (9/ 19}



